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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace (0 Recondition [J Domestic 1 Irrigation [J Test O cable O Rotary [0 RVC
[ Deepen fd Abandon O3 Otheroceoeoe... [} Municipal/Industrial (%! Moniter  [] Stock OAir OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \sh:?;;g Erom To T:el:: Depth Drilled.....ooeeeeeeeee Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
[) FPrnce: areac renect From To
Gyt Vea ATCpnt. Inches Feet Feet
) A 2L frere [otbaron Inches. Feet Feet
b St el L Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
2)  eothg b 1 (Inches) (Pounds) (Inches) (Feet) (Feet)
= " — — .
Z | ppeiedy sca de 3] O b
) Shpre =23 Lnl)erS
ﬂ,s:--u:\
Perforations: . )
Type perforation £ CTosy. Shat,
‘ Size perforation Lo oW (&) .
From < feet to G feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [JYes [ No Seal Type:
, Depth of Seal....... Sreed®. 5 Ak pd Neat Cement
o Placement Method: [ Pumped L1 Cement Grout
1T DePoured O Concrete Grout
= p : Gravel Packed: ([ Yes [ No
- B = From feet to feet
- 9. WATER LEVEL
i ‘ Static water level H.18 FEET. feet below land surface
) Artesian flow G.P.M. P.S.I.
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